Background: Herpes zoster of the head and neck commonly presents with Ramsay Hunt syndrome. However, vesicular eruptions may occur on the pharyngeal or laryngeal area with multiple lower cranial-nerve (CN) palsy.
INTRODUCTION
Herpes zoster of the head and neck commonly presents with Ramsay Hunt syndrome (RHS). [1] [2] [3] However, vesicular eruptions may occur on the pharyngeal or laryngeal area with multiple lower cranial-nerve (CN) palsy, 1-10 meningoencephalitis, and vasculopathy. We herein report a case of RHS with vesicles in the pharynx and larynx, complicated by multiple lower CN palsy and persistent hiccups in an immunocompetent patient.
CASE REPORT
A 50-year-old man presented with a 3-day history of progressive dysphagia, hoarseness, fever, and persistent hiccups. He also complained of facial pain on the right side.
He had been healthy until three days prior to admission. He had a history of chickenpox in his childhood and recently had had severe emotional distress. 
DISCUSSION
Reactivation of the VZV is facilitated by diminution of specific cellular immunity to VZV, as happens during the ageing process or in immunosuppressive conditions, following emotional stress or recent viral infection. 1, 6 The virus reactivates in the ganglionic neurons along the entire neuraxis and causes herpes zoster. 6 had communications with the CN VII and IX. 15 We suggest that through these anatomical communications, VZV can spread to neighboring CNs and cause multiple CN palsy.
In our case, he developed dysphagia, hoarseness, and persistent hiccups (CN IX and X) initially, then hearing impairment and facial palsy (CN VII and VIII) after admission.
CN involvement was distinctive as a progressive and ascending sequence, starting from CN IX and X, then spreading to CN VII and VIII. In the previous case reports, the sequence of CNs was variable, ascending, 1,2,11 descending, 
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